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CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: (1 Yes IZ/NO

Instructions for completing schedules are on the back of each schedule.

CITY OF FITCHBURG

JUL 32017

COMMITTEE IDENTIFICATION

Name of Committee

Friends oOF Tom Clauder

RECEIVED

Street Address

3883 MNowich Stree+

OFFICE USE ONLY

City, Stute 1l Zip Code

Hfchburg i 5371)

1
Please check if addres! is different than previously reported, and complete the Campaign Registration Statement in the back of this form. |

NAME OF REPORT
|:| January Continuing D Pre-Primary
mﬂy Continuing 201 1 |:| Spring I:l Fall |:| Special D Termination Report
[] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Colurmmn A E—_p
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions {Including Loans) from Individuals $ 70 12 0 ‘/ $ / 7 (43. 7 o
1B. Contributions from Committees (Transfers-In) $ 6//0 0.0 0 $ X 000 4 v
1C. Other Income and Commercial Loans $ A
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ~70.00 7|38 ASC3 70 «
2. DISBURSEMENTS
2A. Gross Expenditures $ (37 71 1'% $ /573/? O
2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ )37 77 y 5 157290
CASH SUMMARY
Cash Balance Beginning of Report $ GSS‘ ‘58(
Total Receipts $ 470.0 0
Subtotal $ / 1R J 5 X
Total Disbursements $ / 5 7 7 ?
CASH BALANCE END OF REPORT $ qqa . XO
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) $ X / X s 7 O
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete. -
Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 7 /_'?// 7
//""‘" QA&.&'\/ Email Daytime Phone: =Y 77“ 5'457

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of 55.11.1400, 11.1401, Wis, Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Complete Committee Name

triends ofF Tom Clawdrer

Instructions for completing schedules are on the back of each schedule.

Page _[_ ofé_

Check if: B In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpase of Expenditure Amount
Of Person ar Business to Whom Payment is Made
1a))1 | 0FFce Depot e B o 2091
Z/ 176G s WA;JV,—QI’ We o /\,l’/”fqu“
H3])71 | Madise, Wi 5371 ‘o 25.93

| Gfi2)iN

Matiena | fen
PG fBov 74947203
Chitas, JXx 75294

Checkif: [] In-Kind Offset

Pens

754

Checkif: [ In-Kind Offset

Checkif: [ In-Kind Offset

Check if: [] In-Kind Offset

Checkif: [ in-Kind Offset

Checkif: [ in-Kind Offset

Checkif: [J] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s /3778

s /3779




RECEIPTS
R e L Contributions from Committees

(Transfers-In)

:omplete Committee Name ’

f}—?ft‘r\dS‘ off Jom (C[awdtr

1structions for completing schedules are on the back of each schedule.

Page 2_of 2.

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution
W1Sconsin Bu, lde~S HAssoc/atisn 200.0 0
2291 GO John Afolen Onve
Maodisen, w; §37/3
Checkif: [ In-Kind [] Loan
Burloling W Beter Wiscorsin phc ,200.00
Lco (Jg/m polen Prive
2%329-r Maditson, th S371D
Checkif: [] In-kind [] Loan
Checkif: [ ] In-Kind B Loan
L Checkif: [ ] In-Kind [] Loan
Check if: D In-Kind D Loan
Check if: D In-Kind D Loan
Checkif. [ In-Kind [] Loan
Checkif: [] In-Kind [] Loan
Checkif: [ In-Kind [] Loan
SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE | § 400, ()0
TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § 4/00. 0 O




SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

“Complete Committee Name

Flonds

i & Jorm Clauder

Instructions for completing schedules are on the back of each schedule.

Page 5 of i

Check if:

80)7 | 5315 Loruth Termee
Moctisesa W 537/

El In-Kind D Loarﬂ Conduit — Ethics iD#

Date Full Name, Mailing Address and Zip Code + Dccupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor b Contribution Total
&14))'0’ Plas Ko~ 200 o

YT | O

Check if:

My cha- | B{QBK“

572 cty kd W
Macshatl, W 53557

\n-Kind 1] Loan] Conduit - Ethics 1D#

50.00

Check if:

[[lin-kind [ Loar ] Conduit — Ethics ID#

Check if:

[} in-kind ] Loan] ] Conduit ~ Ethics 1D#

Check if:

[inkind [t} Loarf] Conduit - Ethics 10#

Check if:

[Jin-kind [ Loan{] Conduit — Ethics 1D#

Check if:

[An-kind [ Loan] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS |

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

$ —0.0 0
$
I

$ 0.0 (0




